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1. NAME OF 
COMMiTTEE (in full) 

. • - :r 

TYPE OR PRINT T Example: If typing, type |i2FE4M5 ' 
over ttie lines. 

1 LJpo^|i—i|iiipp,iipulp 1 1 lyi 1 Flip 1 1 |^i|u 1 yi 1 { 

la, Resppn?it?le, , Pernpcrapy V', , 
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ADDRESS (number and street) 1 

Check if different 
LJ than previously 

reported. (ACC) 

11)5, /^lcle^h, Av,e , 1 1 1 1 1 t 1 1 1 1 1 1 I 1 1 1 1 ADDRESS (number and street) 1 

Check if different 
LJ than previously 

reported. (ACC) 

1 1 1 1 1 I 1 1 1 I 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 I 1 I 1 1 I I I 1 

ADDRESS (number and street) 1 

Check if different 
LJ than previously 

reported. (ACC) jCpl^rribi^ 1 IMPI 16^293, , 1-1 1 1 1 1 1 
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2. FEC IDENTIFICATION NUMBER CITY, STATE A ZIP CODE , 

|C|0Q543298 
I I 

3. IS THIS 
- REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Cfioose One) • 

"(a)' Quarterly ReiSorts: 
s 

(b) Montfily 
Report 
Due On: 

f|S ."iApril.'l's 
1^,;.. ..Quarterly; Report (O.lj T 

n'-'^lflyisi 
LJ Quarterly; Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Q Feb 20 (M2) ^ May 20 (MS) Q Aug 20 (M8) 

• 
Q Oct 20 (M10) 

n Mar 20 .(Msf,'..!".^,, 0,.!'jun .gP^MS) fl Seg^20 (M9) 

• • 1^' :Apr 20'(.f5l4)r; C' j^-'.injl 20 (M7) 

• 
• 
Q Jan 31 (YE) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(Non-ElbUtiori"" • 
Year Only) 

tc) V2-Day fl"'••PrrrnafyYl2'P^^ n General (12G) 

Report for ttie:. 11 Convention (12C) 11 Special (12S) 

• Runoff (12R) 

Election on 
in tfie 
State of m 

(d) 30-Day 

POST-Election M General (30G) [j Runoff (30R) 

Report for the: 

Election on 

• 
in the 
State of 

Special (30S) 

• 
[MTMI / FD I D"1 / lyivlylvl 

_^oiJ through 

ruTMl / roTon / Ivlylylvl 

I 031 311 I . 20151 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer JonathaP-SeSSlOnS 

Signature of Treasurer 
r?n / rTTv-rTTTi 
14| I .20151 

NOTE: Submission of fdlse, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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